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Editorial E veryday we are presented with new challenges in medicine and life. In medicine, many practitioners are starting to apply evidencebased standards to guide the treatment of individual patients and the development of population-based guidelines. The foundation for this type of process is the use of systematic search and review of published literature.
Unfortunately, not all questions can be answered by finding a randomized, double-blind, doubledummy, active-controlled clinical trial that used the same population as the patient in question. Some questions can't even be answered with information from published case studies. Instead, information from similar double-blind studies, open-labeled studies, or case reports -or the absence of such information -must be considered when developing the potential answer to the question. This is why the practice of medicine is a blending of "scientific fact" and the "art of medicine" to provide care for individual patients.
In life, we assume many things. When we wake up and the sun is in the east, it must be morning; when it is in the west, it must be the afternoon or early evening. If we strap a parachute to our back and jump out of a perfectly good airplane we assume that the parachute will open, slow our descent, and prevent major orthopedic, head, and soft tissue trauma. However, a recent systematic review found no randomized, controlled trials in the medical literature or on the Internet that documented the effectiveness of parachutes in overcoming or preventing injuries after a gravitational challenge. 1 So does this mean that parachutes don't work? No! What it means is there is no published study on the subject in the medical literature. There is observational data indicating that parachutes are capable of decreasing morbidity and mortality; however, there is also data indicating it is possible to survive a free fall without the deployment of a parachute. [2] [3] [4] [5] [6] [7] [8] So why weren't any randomized studies found? Could it be that no one was willing to fund this type of study? Was the institutional review board unwilling to approve a randomized doubleblind or single-blind study? Were subjects unwilling to enroll in such a study? Was it that the investigators did not search the appropriate literature for the answer? Most likely, it is a function of all of these factors.
The key issue still remains: There are no randomized, controlled trials of parachutes in the medical liter-ature. So do we conclude that parachutes don't work and are not worth using based on this lack of information? Or do we conclude, based on observational data that parachutes appear to work and are worth trying when faced with an intentional (or unintentional) gravitational challenge? If faced with this type of decision, I am willing to take the gamble that the parachute is worth trying.
Similar problems confront health care providers on a daily basis because the literature does not always have the answers and we are interested in providing the best care possible for our patients, ideally using an evidence-based approach. When that is not possible, good logic and a justifiable approach is necessary.
What we need to avoid is allowing the decision-making process to move too far to the left and too far to the right. Instead, it Editorial should be balanced between both ends of the spectrum and leaning towards the use of evidence-based information in an effort to provide good individual and populationbased medical care. This means that we need to continue to ask for and expect good scientific research. We also need to push for fewer placebo-controlled studies and more double-blind studies that use active controls. Until then, good literature evaluation skills and an ounce of practical reasoning is in order.
Parachutes and Evidence-Based Medicine

ISMP CELEBRATES 10TH ANNIVERSARY
Dennis Cada, PharmD, FASHP, FASCP
Hospital Pharmacy would like to congratulate Michael Cohen, RPh, MS, ScD, FASHP and the Institute for Safe Medication Practices (ISMP) on the celebration of their 10th anniversary of incorporation. ISMP is the sole nonprofit organization in the country devoted entirely to safe medication practice. However, Michael Cohen, President of ISMP and Assistant Editor of Hospital Pharmacy, has set standards of excellence in medication error prevention and safe medication use for nearly 30 years.
Michael began his ongoing error prevention feature in Hospital Pharmacy in March 1975. From that volunteer beginning, ISMP has grown to an organization of more than 20 employees. ISMP now offers a range of services, including four medication safety newsletters for health care professionals and consumers that reach almost a million readers, educational conferences, hospital consulting services, and a subsidiary that assists the pharmaceutical industry in improving product safety.
ISMP has demonstrated a dedication to safe medication use that has been a continued inspiration to us in health care. I am confident that ISMP will continue to be the leader in medication safety in the future. For more information about ISMP's year-long anniversary celebration, visit www.ismp.org.
Next year -to celebrate Michael Cohen's 30th anniversary with Hospital Pharmacy -we will be republishing his first columns, which exemplify the leadership and guidance he has provided to the profession.
